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APPENDIX 21 N
ACIP RECOMMENDED IMMUNIZATION SCHEDULE

ACIP Recommended Immunization Schedule

9/94
Hepatitis B Oral Polio - Diphtheria, Haemaphllus Measies,
Tetanus, b Conjugate’* Mumps,
Pertussis™’ Rubslias
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'Hepatitis B vaccine may be given i either of 2 schedules: * These recommended ages are not absohsts. F«ox-mh,‘

(a) Birth, 1-2 Months, 8-18 Months 2 montha can be 6-10 weeks.
{b) 1-2 Months, 4 Months, 6-18 Months

IDTP preparation containing sceliular pertussis vaccine (DTaP) Is recommended for the 4th and 5th doses

(for cnhiidren 15 months of sge
or oider), but whole~cet DTP may st be used if DTaP is not avalabie.

$Combination DTP/HD conjugate vaccine may be used when both shots are scheduled simuitaneousty.

“There are 2 schedules for HB conjugate vaccines:
(A) HbOC (HIBTITER™), PAP-T (ActHB ™), or DTP/HbOC (TETRAMUNE™): 2. 4, €. & 12-15 Months
(B} PRP-OMP (PedvaxHB ®): 2, 4, & 12-15 Months o

L4 -]
“The second dose of MMR may be administersd at 1+13 years of ape.




